
A@I:t:.,JXI1~"r OF ECONOMIC INTERESTS 

C Gplease type or print in ink 

NAME {LAST) 

Oneto 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Amador County 

Division, Board, District, if applicable: 

Board of Supervisors 

Your Position: 

Supervisor 

~ If filing for multiple positions, list additional agency(ies)/ 
position{s): (Attach a separate sheet if necessary.) 

see attached list Agency:~~~~~~~ _________ ___ 

Position: Alternate 

2. Jurisdiction of Office (Check at least one box) 

o State 

o County of _______________ _ 

o City of _______________ _ 

~ MUlti-County ______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/ln"ial Date:~~ __ 

[&] Annual: The period covered is January 1, 2009, 
through December 31,2009, 

-or­
O The period covered is ~~ __ , through 

December 31,2009. 

o Leaving Office Date Left: ~~ __ 
(Check one) 

o The period covered is January 1. 2009, through the 

COVER PAGE 

~hll{' Document R ' "eceived 

4. Schedule Summary e;;~. 

1&
(J!.;/ 

~ Total number of pages 
including this cover page: 

~ Check applicable schedules or "No reportable 
interests .• 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 ~~s - schedule attached 
Investments (Le55 than 10% Ownership) 

Schedule A-2 ~s - schedule attached 
Investments (10% or Greater Owner.~hip) 

Schedule B ~s - schedule attached 
Real Property 

Schedule C ~s - schedule attached 
Income, Loans, & Business Positions (Income Olher than Gi(t..~ 
and Travel Paymellt.~) 

Schedule D ~s - schedule attached 
Income - Gifts 

Schedule E a1Yes - schedule attached 
Income - Gifts - Trallel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the infonnation contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

date of leaving office, Date Si!lne'd/(Lg,21JC4~~~~::f:~~L'.'='-__ _ 
-or-

o The period covered is ~~ __ , through 
the date of leaving office. 

o Cand'idate Elecflon Year: 
FPPC Form 700 (2009/2010) 

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

,7\ 
t <-.... -



Brian Oneto 

Additional Boards and Commissions 

Ja nua ry 2009-December 2010 

Central Sierra Planning Council (CSPCJ 

Regional Council of Rural Counties (RCRC) (See attached list of Member Counties) 

Mountain Valley Emergency Medical Services Agency (EMSA) 



FORM 700 Statement of Economic Interests for Calendar Year 2009 

List of Agencies and Member Counties 

AMADOR COUNTY 

Agency Position 

CRHMF A Homebuyers Fund 
Rural Health Joint Powers Authority 
California Rural Home Mortgage Finance Corp 
Environmental Services Joint Powers Authority 
California Local Government Finance Authorit) 

Alternate Delegate 
Alternate Delegate 
Alternate Delegate 
Alternate Delegate 
Alternate Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Calaveras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 
El Dorado County San Benito County 
Glenn County San Luis Obispo County 
Imperial County Shasta County 
Inyo County Sierra County 
Lake County Siskiyou County 
Lassen County Sutter County 
Madera County Tehama County 
Mariposa County Trinity County 
Merced County Tuolomne County 



SCHEDULE A-1 
Investments 

CAUFORNIA FORM 700 
FAIR POLITICAL PRACTlCES COMMl:SSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Brian Oneto 

Do not altach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRiPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

C SZ,JOO - $10,000 

=:J SlOG,GOl . SLOGO.OOO 

NATURE OF lWESTMENT 

::::J $lO,'J{}l - S,100,OXl 

:J Over S1,000,000 

D Stock COl"'" --__ ===:-_ -__ 
:J Partnership 0 Income of $0 . sSOO 

o Income Received of sSOO or MOre (ReprJr/ an Schlin:kJJf! C) 

IF APPliCABLE. LIST DATE: 

----1----1~ 
ACQUIRED 

----1~~I~ 
DISPOSED 

.. NAME OF BUSIr-.ESS ENTITY 

GENi::RAL DESCRIPTION Of BUSI",JESS ACTIVITY 

FAIR MARK£T VALUE 

C S2,000 - $10,000 

C Sl00,(X); - S1JXiO,OO:l 

NATURE Of INVESTMENT 
Stock 0 Diner 

:J $10,001 • $100£100 

~ Oller $1,000,000 

Panflc-fshlp 0 Income o[ SO . S500 
o Income Received o{ $500 or More {RepM 00 SchetJuirr C} 

IF APPLICABLE, LIST OAT£: 

----1---1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTlON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

s2,(XiO • $10,000 

$100,001 • $1.000,000 

NATURE OF INVESTMENT 

Slack 0 Other 

D $10,001 . $100,000 

DOver $1,000,000 

(Descnt;>e) 

PBft"lership 0 Income of SO - $500 
o Income Received of $500 or More (Report 0/'1 Scf1edu/J!! C) 

IF APPLICABLE, LIST DATE. 

----1----1..Q!L 
ACQUIRED 

Comments: 

--1----1~ 
DISPOSED 

.. NAME: OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2.000 - $10,;)00 

$100,001 . Sl,OOO~OOO 

NATURE OF INVESTMENT 

~ $10,001 . Sl()C,OO(l 

o Q'Jer SUJOO,OOO 

Slock D Omer -------;:::c=c;------
{~esa1DeI 

PartnershlP 0 Income of $0 . SSOO 
o Income ReceIVed or $500 or MOfe (R~CJ1 011 5c!?edtJll> c) 

IF APPUCABlE, LIST DATE; 

----1---1~ 
ACQUIRED 

.. NAME. OF BUSINESS ENTITY 

i)ESCRIPTlON BUSINESS ACTIVITY 

FAIR 'v1ARKET VALUE" 

$2,000 - $10,000 

li10{W01 SUXlO,OOO 

NATURE OF INVESTMENT 

$10,001 . tH}G,OOO 

Over 51,000.000 

c: Stadt Olner ___ _ __ -;-.;==:-____ _ 

Partnership 0 Income 01 $0 5500 
o Income Rf:'Ceivoo 01 SSOO or More {Rftpotfon Sche0ut6 C} 

IF APPtlCABLr:, LIST OATE: 

----1 .. ---I...2lL. 
j)ISPOSEO 

.. NAMt' OF BUSINr:SS ENTITY 

........ _._ .. -:--:----
GENERAL DESCRIPTION OF BUS1NESS ACTIVITY 

~-~-.. ----. 
FAIR MARKET VALUE 

52,000 . $10,000 

$100,004 $1,000,000 

NATURE OF INVESTMENT 

$10.001 ,S100,000 

Over $ 1 ,000.000 

o Slack 0 Other ---- -.::;-.-;:"7 ..• -----

o partnerShip 0 Incomo 01 SO • 5Soo 
o Income Rece'lved of $SOO or More (R:epat1 (In Schl':rful~ C) 

IF APPLICABLE, LIST DATE: 

_.---1----1...f&.. 
ACqUIRti) 

FPPC Form 700 (200912010) Sch. A·1 
FPPC TolI·Free HelplIne; 8SS/ASK*FPPC www.fppc.ca_90v 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Brian Oneto 

Name 

'jJ,O, 1:?ut CZC; ',7)"dcvv..j'j{ 
Address (Business Address Acceptable) 

C{1eCK one 
D Trust, go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

, FAIR MARK LUE IF APPLICABLE, LIST DATE: o $2.000 ~ $10,000 
n $10,001 - $100,000 o $100,001 . $1,000,000 

! 0 Over $1,000,000 

OF INVESTMENT 

---.1---.1 ~ 
DISPOSED 

Propnetorship 0 Partnership 0 -:----=-----
A '/ OLller 

BUSINESS POSITION vlAJ/Je) 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTlTYITRUSn 

~.$499 
0$500 + $1,000 

o $1,001 . $10,000 

o $10,001 - S100,000 

DOVER $100,000 

... 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE {aU4ch II separate stl$rt If ne=-s.ary} 

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD nx THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 0 REAL PROPERTY 

A0NG 
Name 01 BUSiness Entity Q! 

Street Address or Assessor's Parcel Numoor of Real ProPDrty 

Descnptlon of BUSiness Activity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

Li $2,000 - $10,000 
0$10.001 - $100,000 
0$100,001 - $1.000,000 
LJ Over $1,000,000 

NATURE OF INTERf:ST 

C Property Ownersh'Ip/Deed Of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Panners:Hp 

o Leasehold o Other ----_____ _ 

o Check box II additional schedules reporting investments or real property 
are attached 

ClTeck one 
o Trust go 10 2 

$100,001 - $1,000,000 
Over $1,000,000 

• N.m'RE OF INVESTMENT 

~usf!1ess Entity, complele lITe box, Ihen go 10 2 

"U'SIr","S ACTIVITY 

---.I---.I~ 
ACQUIRED 

---.1---.1 ~ 
DISPOSED 

o Sole Proprietorsmp 0 Partnership 0 ____ = ____ _ 
Other 

YOUR BUSINESS POSITION CCc//7eY 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 0 REAL PROPERTY 

ffi;1/C 
Name 01 Business Entity Q[ 

Streel Address or Assessor's Parcel Number 01 Real Property 

DescnptJO~l 01 BUSiness Activity Ql 
City or Other Precise Location 01 Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
n $10.001 - $100,000 o $100,001 - $1.000,000 
Q Over $1,000,000 

NATURE OF INTEREST 

C Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACaUIRf:D DISPOSED 

o Stock o Partnership 

o Leasehold o Other ----_____ _ 
Yrs. remaining 

o Check box il additional schedules reportinq Investments Of real property 
ale attached 

Comments:________________________ FPPC Form 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



CAUFORNIA FORM 700 
FAIR POUTICAl PRAcrrcES COf..IlfIMSSIOl'l 

, Name 

Brian Oneto 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

.....---=~~~.----= .. -. ::::::::: 
FAIR MARKET VALvE 

$10,0]0 

- $lQO,Ooa 

Over $1,000,000 

NATURE OF INTEREST 

u::YOwnerShlplDeed of Trust 

IF APPLICABLL LIS, DAlE 

ACQUIRED DISPOSED 

o Easement 

IF RENTAL PROPERry, GROSS INCOME RECEIVED 

SO $499 $500 - $1,000 C $1,001 - 510,000 

$10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own" 10% or greater 
lnteresl, list the name of each tenant that is a single source of 
income of $10,000 Of more. 

.. STREET ADDRESS OR PR elSE LOCATION 

.dr' ASSeSOr')' 
CITY 

t?!.i~c.td 4008 -130-0'!8-ooo 
FAIR MARKET VALUE 

, $10,000 

IV'"," r;" ' $0100,000 

NATURE OF INTEREST 

~nerllhlPiDeed r;J T ftJSt 

IF APPLlCA3lL LIST DATE: 

----.l_1 09 _1_1 09 
ACQUIRED DISPOSED 

o Easement 

·················-0--=----
irs, rmna1'iinij Other 

IF RENTAL oRooERTY GROSS If>,;COME RECEIVED 

:to - S499 $500, $LOOO =:J $1,001 - $10,000 

D $10.001 • $100.000 =:J OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each lenant Ihat is a single source of 
income of $10,000 or more. 

--_ .... _---

• You are not required 10 report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender s regular course of business must be disclosed as follows: 

I"'TEf(EST RATE 
LL /, 
f !lA.- % ::J 'Jone 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - nono $1,001 • $10,000 

n S10,001 . S100,ooO [Q-"6VER $100,000 

o Guarantor. if applicable 

NAME OF LENDE R'" 

ADDRESS (Business Address Acceptabfe) 

IF ANY, OF LENDER 

----------_ ........... -
INTEREST RATE TERM {Monihs:Years) 

--_% None 

HIGHEST BALMJCE DURING REPORTING PERIOD 

o S[;{)O - Sl,OOO 

n $10.001 . $100,000 

o Guamntof. It applicable 

511,001 ' $10,000 

OVER $100,000 

Htl{i~I'H OJs,_, -,-C -,-'P-"'().,ff-'le""" )L" -".1-",&::.-, 2..~lL--f+-!~",-,I, v',---,L-->-e. J'-Lf_' -=tclF'-! (!:c::I<_e_Y'I".JfT 
.J." , (J ) FPPC Form 700 (200912010) Sch, B 

11'1. ? k1) fEr- ' ! " FPPC TolI~Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



2009 
/HfCLckmJ -Iv YeAe.dvle -8 - I~rC'~ /~ 
~r 61.17 A-fJ'eJ'forl 
Parcd $'-. 

C08-/30- 011 flaJrJe./ltJ0Mo,#/,ooo, doc. 

/{Pf3G'0 sW~ H~/"wc'7 -'Ie; '7#01.1/( CA 
ownBY flui . 

p,/If.::If- 008-/'fO-OO/-()()D tJctlue;!Ic>'Ooo -j!loqDOO 

J?Af. -# . CIO -032-00& -£'02 VcUve IJJer /'2,000 

C;e. ... meyf'lwl' - (x--,'ael-"a/ J-'{tJJs o~. 

rp, df. # OlD -()&/- 013 - ~()Z t/alue uJev" 2,000 

. cJtul!ersLi' - ptJltera/ ;'/lliJ" tJ~' 

1?A1, if % -O(P;2 - 06'£- S;o;Z. tJoJue uv..dev /21 600 

OCUftf;YS!ujJ - #1A....i K.-e v~ rid tJ~ OV0ly' 

.CP·IJ. it DZI -/00 - 010-600 UaJue #/0,000 -#1001 000 

ow~eysk//. 

,cf,!If.# 03D-OL/o-o22 -000 vaJue f16,OOO -#loo,Don 

own evskip . 

.. ? /\5,;ff {x30 - 6:;;0 ... () f (0 - DOC) Ua.../u€ <j;/ 10) 000 - 111 ()O, ()(j<J 

OuJ~eYJ'L~ 

030 - 05'0 - o5'ZJ' ... 000 'Jtdue #. LO,{)O(:; - 4f 106 ; Do c 

owneJ/sL~ 



2009 
HHClclwreu+ 10 2d"j},/e ?3 - I~ye.J'# Itc r"e,;v! f""yr)/"enf 
~,,;/ CbJx4y AJ'j'e.J'J'oYj " 

~/~ ® 
1,1'. AI. #: () 30 - ai/a - 035: -()6 0 V(.l.-/ue /10,000- 1/,' (JO, 000 

owrtevsLup . 

. 'PM . .:Ii D"IO-030-o1!-()06 Va1u< 'l/Iqooo- {iIC'O,60 0 

6UHlepSlir?' 

,p, /II -:# . ~~O - ooo-18~ -(30 0 V.:Ll ue # 2,000 .- # to! 000 

OW/U3ysk.:f1 - YK; VL-1'1 ela.1 i'\'I.$ 0 ....... 1S.v ~'-' Cl-/ ta-~ 
~f?rn~ ~US. 

,r. /'J. 1F D:Z5~6~ - oU V.JV(: /110,,000 -1/10 0 , oOc.J 

(JwneYJJuj 



! 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIfORNIA fORM 700 
FAIR POLITICAL PRACTICES COMMJSSION 

Name 

(Other than Gifts and Travel Payments) Brian Oneto 

.. 1. iNCOME R£C€WEO .. 1. INCOME RECEiVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addr&ss ACC$plabie) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 'LO[)() 

[] $10,001 • S1OQ,OOC 

[J $1,001 - S10,000 

OVER .5100,000 

CONSIDERATION FOR WHICH INCOME WAS REcEIVED 

Sala!)' 

U Loon repayment 

o Sale 01 

.... 2. lOANS RECEIVEO OR OUTSTANDtNG OURING THE REPORTING PERIOD 

!>;AME OF SOURCE OF If..:COME 

ADDRESS (Business Address Acceplal¥e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR POSITION 

GROSS INCOME RECEIVED 

5500· $1,000 0 SUX/l . $10,000 

$10,001 - 1>100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

SalilfY o Spouse's Of reg!5tefed domestic pal1ner's Income 

Loan repayment 

Sale of 

Comr"lission or 0 Rental Income, !i~f i!IlQ'l $1ltJf'Cfi of $10-006 Of mote 

• You are not required to report loans from commercial lending institutions. or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDE R· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

'1IGHEST BALANCE DURING REPORTING PERIOD 

[] S5OC· HOOD 

o 51,001 . $10,000 

0$10,001 < $100,000 

U OVER S1OO,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

SECURITY FOR LOAN 

::::J None Personal residence 

Clly 

o Guarantor ~~~~-

FPPC Form 700 (200912010) Sch. C 
FPPC ToU,Free Helpline: 866!ASK·FPPC www.fppc.ca.goY 



'--1 , 
... NAME OF SOURCE 

ADDRESS (Bw:ilnc5s AOO/es5 Acceplnble) 

BuSINESS ....... t 1, IF ANY, OF SOURCE 

DATE (m'7liddfYYl VAtuE 

--1--1_ , ___ _ 

_J--1_ 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAiR POUTICAL PRA.CTlCES COMMiSSlON 

;>.lame 

Brian Oneto 

... NAME OF SOURCE 

--"-""""---------------
ADDRESS (Business Address Acceplabiej 

8USI~ES$ AC1WITY, IF ANY, OF SOURCE 

DATE ~!TImfddJyyj VALUE DESCRIPTION OF GIFT(SJ 

--1--1_ ,, ___ _ 

"Y_1--1_ , ___ _ 

--1--1_ , ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

SUSINESS ACTiVITY, IF ANY, OF SOURCE 

DATE (mr'l/dd/yy) VALUE 

--1--1_ ,'--__ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Accept<tbie) 

BuSI\lE$$ ACTiViTY, iF ANY, OF SOURCE 

DATE (nmtddiyy) VALUE U,,,,,KW ,v,i OF G,FnS) 

--1--1_ , __ """" 

--1--1__ , ___ .... 

Comments: _, __ """"""""""""""""""""""_ " ""-"'--""" ____ ~ __________ _ 

------""'----

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 8S6/ASK·FPPC www.fppc.ca.gov 



., 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fMR POLlliCAI.. PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Brian Oneto 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

~~~~~~~~~~~~~ 
12/:; K Skeet Suit-e 1&50 

CITY AND STATE 

s: a{ HU'I'!eI'\..-+c, C A 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Oi appi/ciltJIe} 

TYPE OF PAYMENT: (must check one) (I('G'fft Income 

DESCRIPTIONfQ[t::J~e!1 reS rellLk.k -k 
JdJ~ev Servi S' OK /';..., RcRc ~, 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S), ---1---1 __ ' ---1---1 __ AMT, , _____ _ 

Of applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift o Income 

DESCRIPTION: _________________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE(S), ---1---1 __ ' ---1---1 __ AMT, , _____ _ 

Oi applICable) 

TYPE OF PAYMENT: (must check one) Gift Income 

DESCRIPTION: _________________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S),---1---1 __ ' ---1---1 __ AMT, , _____ _ 

Oi applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 income 

DESCRIPTION: _________________ _ 

Comments: _________________________________________________________________________ _ 

FPPC Form 700 (200912010) Sch. E 
FPPC To"~Free Helpline: 866IASK~FPPC www.fppc.ca.gov 



.. 
2009 DELEGATE EXPENSE 

Item 

Meals provided at meetings: 

Prior year expenses pd in 2009 

Board Meeting: January 

Executive Meeting: February 

Board Meeting: March 

Executive Meeting: April 

(Sutter) Board Meeting Dinner: June 

Executive Meeting: July 

Board Meeting: August 

(Annual Conference Squaw Valley) Board Meeting Breakfast: Sept 

Executive Meeting Bkft & Lunch: Oct 

Executive Meeting: Dec 

Board Meeting: Dec 

January Annual Dinner' Reception 15.33 Dinner 103.19 

County: 
Delegate: 

Amount 

23.15 

7.49 

24.79 

14.83 

53.12 

No lunch 

17,15 

50,37 

21.48 

12,25 

24.96 

118.52 

Amador 
Brian Oneto 

" 

, 

118,52 

• Price Is for Supervisor only. Double amount If spouse/guest attended also. 

Expense Reimbursements To Delegate: 

To County for Delegate: 

,EXPenses paid bv RCRC on behalf of Supervisor: 

Jan Lodging: 

June (Sutter) Board meeting lodging & meals . 

March NACO Wash D.C: 

May NACO WIR Pendleton OR: 

July NACO NashvilieTN: 

Nov CSAC Monterey CA: 

Seminar Registration/Memberships: 

Supervisor Travel and Meals: 
"" 

Gifts· $420 limit: 

Awards - $250 limit: 

Plaque: 
Total Expen ses: 1-----:1;::1;;;8~. 5;::";2~--I 

Please record on your 
SCHEDULE·E 

R:IFPPC1200912009 Delegate Expense 


